2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 19, 2008 08:00 AN

DOCUMENT # P99000079904 4

1. Entity Nama “
SAN HTOO ENTERPRISES, INC.

Principal Prlaca of Business

9877 WESTVIEW DRIVE, #617

Mailing Address
539 N MILES AVE

Secretary of State

- i )

CORAL SPRINGS, FL 33076 ORLANDO, FL 32803 US )
" ’ ( : i | 04212008 NoChg-P  CR2E034(11/05)
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8. The above named enlity submits this staternent for the purpose of changing s registered office or registered agent, or both. in (he State of Florida. | am famnhar with, and accapt

ihe obligaticns of ragistered agent.

SIGNATURE

Signature, typac or prnted name of ragistered agent and tils f applicanie,

(NOTE Ragistered Agant signature required when reinstatng)

9. Election Can%paign Finanzing

FILE NOWI!! FEE IS $150.00 Gn ™
Trust Fund Contribution.

$5.00 may Be
Added to Fees

' _After May 1, 2008 Fee will be $550.00

10.

OFFICERS AND DIRECTCRS

niLE

NAME

STREET ADDRESS
GITY-ST-21P
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12. | heraby certify that the information supplied with this filin é} doas not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the miormauon
accurate and that my signature snall have the same legal aifect as if made under oath; that ) am an officer or director
of the corporation or the receiver or truslee empowered 10 axecule this report as raguired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report 1s true an

changed, or on an altachment with andress with all other like empowered,

SIGNATURE:N, _(n N>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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